0188778

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Kathe rine Harris
ANNUAL REPORT Secre-ary of State ecretary of State

1999 DIVISION 01" CORPORATIONS 04-26-1999 90107 002 ***750.00

DOCUMENT # p97000011970

1. Corporation Name

WESTCAP INVESTMENTS COMPANY

AU

Principal Flace of Business Mailing Address
200 S BISCAYNE BLVD 200 S BISCAYNE
STE 4550 STE 4550
MiaMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
02/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Naimber Aplied For
21] 2_5| 690723018 No Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R iti
P A 5. Certift ate of Status Desired ] $8 75 Add.mona[
’Ei ;J Fee Re juired
City & &tate City & State 6. Election Campaign Financing O $5.00 viay Be
2_31 El Trust I‘und Contribution Added to Fees
Zip Country Zip Country 8. This ¢irporation owes the current year Intangible
m [gl E] m Persciial Property Tax. & Yes CNo !
9, Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent ‘
81| Name .

$TULA, GORDON P
808 BARKELL KEY DR
STE 510 83 !
MIAMI FL 33131 - -

’ FL

82| Street Address (P.Q. Boi: Number is Not Acceptable)

#5] Zip Code I

1%, Pursuant to the provisions of Soctions 607.050: and 607.1508, Florida Stalt les, the above-named curporation submils this statement for the purpose of changing ils 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the comor.tion’s board of «irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.
SIGNATURE
Slgnalure. typed or printed nzme of registered agent and title if applicable, {MCTE Regislered Agent signalure reg red when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITHOINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PSD [ DELETE 11TME [1Change  [C] Addition E
N STULA, GREGORY C 12N 3
streetaporess| 416 GARLENDA AVE 1.3 STREET ADDRESS g
crvsrze | CORAL GABLES FL 33134 14CITY-§T-2IP &
TMLE VPTD [ DELETE 21TME [IChange [ Aadiion | ©
NAME STULA, GORDON P 22 NAME
streerooress| 588 BARKELL KEY DR STE 510 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33131 2,4CITY-§T-ZP
TME [J DELETE 34 TITLE [CJChange (] Addition
NAME 32 NAME
STREET ADCRE 35 3.3 STREETADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TITLE [J DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-ZP
TIME ) DELETE 51 TIMLE [jChange [ Addition
NAME 5.2 NAME
STREET ADERE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21P
TIME ] DELETE §17TME [JChange [ Addition
NAME 6.2 NAME
STREETADDRE!:S ©3 STREET ALDRESS
CITY. ST-2IP 84 CITY-ST-2IP i
14. | herebv certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c2rtify that the information '
indicatéd on this annual report or supplemental sinnual report is true and accurate and that my signati re shall have thi: same legal effect as if made urder cath; that | am an

officer or director of the corporat on of theyreceiv 2r or frustee empowered to € xecute this report as required by Chapte- 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on arfiatt h7nt ith an address, with al other like empowered,
L
SIGNATURE: P "*P} lb!, 1R B%) 33T 4o
Daty

SIGNATURE AND FYPED OR \ RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytima Phone #
oo gy mi o o



